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Prepared by and return to:

Jogseph M. Sparkman, Jr.
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Marian H. Freeman, -a Single Person BK:! 22 PG “und "
GRANTOR W.E. DAVIS GH. CLE&,‘*

to:

Michael R. Sweeney, a Single Person
GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten and No/l1l00 Dollars. ($10.00), cash in
hand paid, and other good and valuable considerations, the receipt of which is
hereby acknowledged, Marian H. Freeman, a Single Person does hereby sell, convey,
and warrant unto Michael R. Sweeney, a2 Single Person the land lying and being
situated in DeSoto County, Mississippi, being more particular described ags follows,
to wit:

Lot 293, Phase I, Section "J", The Plantation Subdivision, in Section 22,
Township 1 South, Range 6 West, DeSoto Countiy, Mississippi, as_per plat
thereocf recorded in Plat Book 48, Page 26, in the office of the Chancery Clerk

of DeSobto County, Mississippi

By way of explanation, Helen G. Woodham, departed this life on /%Q?-éﬂ,ZbUD "TWLJ)”_
while an adult resident citizen of & SeFe County, {5

evidenced by the attached death certificate.

The warranty in this Deed is subject to rights-of-way and easements of record
for public roads and public utilities, subdivisions and zoning regulations in
effect, prior réservations of oil and mineral rights, ail applicable building.
restrictions and restrictive covenants of recerd, in the office of the Chancery
Court Clerk of DeSoto County,. Mississippi, including, but not limited teo, Plat Book
48, Page 26.

Taxes for the yvear 2002 are to be paid by Grantee and possession is to be given
with receipt of Deed.

WITNESS the signature of the Grantors, this the 15th day of November, 2002.

VL biricsre X Ricerrene

Marian H. Freeman




STATE OF MISSISSIPPI
COUNTY OF DESOTO .

BKOL32Pe0L O

PERSONALLY appeared before me; the undersigned authority in and for the said
State and County aforesaid, the within named Marian H. Freeman,
acknowledge that she executed and delivered the above  foregoing Warranty Deed on the

a Single Person,

who

day and vear therelin mentioned as her free and voluntary act and deed and for the

purposes therein expressed.

er my hand and official seal of office,
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GRANTEE’S ADDRESS:
8321 Montrose Drive

this the i5th day of November,

Qlive Branch, Mis 1551pp 3866 )
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TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH.

STATE FILE NUMBER

1|::|Yes 2[11} No

Baptist East

L T L e—

gb, FACILITY NAME {if nof insfiudon, gn/e sfreat and numbaa?

Bc CiTY, TOWN CH
Mem

10, MARITAL STATUS-Married,
Nevar Marriad, Widowad
Divorced (Spec ifie)

11,

SUAVIVING SPOUSE

(I wife, giva maldan name)

r1. DECEDENT'S MAME {First, Micldle, Last) BK U h 3 2 PG [} '4 l ' 2. 8EX 7:3 DATE OF DEATH (Monik, Day, Year) B
Helen Gray- WOODHAM ’ Female May' 2, 2000
I3, SOCIAL SECURITY NUMBER |58, AGE-LASE Bh,  IADER 1 YEAR B, A9OER 1 DAY B, BATE OF BIRTH (vonts, Day, Yeo) | 7. BIRTHPLAGE {City and Slate or Foréfgh Countty)
(of Daceasad) BIRTHDAY vaws) 08, DAVS [F=255] W,
415-10-0211 . B3 ) _' Aug 2, 1916 Ellisville MS

MNursing Homa

5 Residence

[ ] other speciy

LDCATION CF DEATH
hisg

12m, DECEDENT'S USUAL QCCUPATION
(Give kind of work done durin
working lifa. Do naf usa retire

g maostof

For e by physician or ks Aon

Never Married NA B Financial r . Finance
138, RESIDENGCE-STATE 740, GOUNTY 13c. GITY, TOWN CR LOGATION T2d. STHEET AND NUMBER.GR AURAL LOCATION
MS DeSoto 0Olive Branch 8321 Montrose L
SENSUS TRACT | 13e. INSIDECITY [ 13f ZIP CODE WAS DECEDE OF HISPAN! OR]GIN? 15. HAGE-Americ-n Indran, 18. DECEDENTS EDUCATION
HIMIES? %Q% ﬁ.ﬂﬂu% sshs?ac %u (leg:':i;dv hite, eto. . (Specify only highest grada completad} i
1 Yes ) |:| ves O [3]No Elmentary/sacondary {0-12) | Colege (1-4 of 51
2 D Na 3 8654 L Epecify, ¥ pes:! Whlte 2
7. FATHER'S NAME (First, Micdis, Lasy) T8, MOTHERS NAME (First, Middla, Mardon Sumane)
PARENTS
Earl- woodham Edith Harrington. -
188, INFORMANTS NAME (Typefennt) 19b, RELATIONSHIP TO 180, MAILING ADDRESS (Sireet and Numdbar or Rural Roufe Numben Ci?y or Tawn,
DECEASED State, Zip Code)
INFORMANT 8321 Montrose
Mamie Freeman Friend plive Branch MS 38654
20a. METHOD OF DISPOSITICN 20b. P#]ACE’DF)DISPOSFTION (Name of cemalely, cremalory, or 20c. LOCATION- Clly of Town, State
offer pacs,

DiISPOSITION

REGISTRAR

Gd, COUNTY OF DEATH

Shelby

Ti%5. FIND OF BUSINESEMDUSt HY

1 Hewm 2| | Cromation

4]} toration 5| | Other Specity

3| Ferovml flomState

Memorial Park Cemeten

Memphls TN

75

MAY

0 9 2000

Zin. SIGNATURE OF FUNERAL DIRECTOR 516 LICENGE NOWEEROF | 276, STGNATURE OF EMBALMER 514" UCENSENUMBER
FUNERAL DIRECTOR OF EMBALMER
*» Candace Stokes 4189 " Glenn Gray ] - 4629
555, NAME AND ADDAESS OF FUNERAL HOME 555, [ICENGE NUMBER OF FUNERAL FIOME
Memphis Funeral Home Poplar . )
P.O. Box 17069 Memphis TN 3B187-0069 L ‘ 416
j 54~ DATE FILED (Morth, Day, ¥ean

LS

2
death ocoured ai the dma and place and dua to the cawse(s} and mannsr as staled.

25b. LICENSE NU

7 (

MBER

LY

25¢. DATE SIGNED {Month, Day, Year)

-

2[_] SIGNATURE AND TITLE OF MEDIGAL EXAMINER

28h. LICENSE NU

26m, MEDJQAL.E&&PM.NEE ~On the Basls of axammalion andior vesligation, 1n iy cpinion, death occurred at the date arkd place, and dua to fhe causi(s) rad manner as stated,
.| 2wk, DATE SIGNED (Mortth, Day, Year)

MBER

[ 3 .
'l.'fi‘ ADDREE‘is_ F cﬁn ER (PHYSICIAN cn MEDICAL EXAMINER) {Type/Prnt - i - -
- - -
W OWITHIN 48 728, PARTIL Enter the disaases, injuries, or comphca&mns that caused lhe death. D¢ not enter the mode of dying, suc‘\fs cardac o* raau|r&ory | Anproximate
arrest, shock, or heari failure. List only ona causs on aach line. Intesval Balwaen
Onset and Daath
EjMMEDfATE c:::‘uiss (Final ! Q ‘, (
feaase or condigion . W
NSTRLGTIONS resuting in death} ey, d"- /g"- <r~c
MO aToN ) DUE TO ([OR AS A CONSEQUENCE OFf:
b, FZ” "‘O/V‘-’w‘-—t'\h_w.___ -
Saquantially list conditions, DUE TO-{CR AS A CONSEQU E OF}): .
CAUSE O oo Eoter UNDERLYING / C-Q)\_ \*_ ‘ O &
i i) - .
DEATH F CAUSE (Dissase or injury . M-k ) N ey M} :
that initfated avenis nu {DR AS A CONSEQUENCE O 0 R
. resulting in daath) LAST
L d.
PART . Qther signficant gorgitiens contiibuting to death but nat resulling in the underlying cause given in Part [ 20a. WAS AN AUTOPSY 29b. WEHRE AUTOPSY FINDINGS
ing g ving 8 PERFORMED? AVAILABLE PRIOR TQ
GOMPLETION OF CAUSE
QOF DEATH?
[Jyes 2[N]wo [ 1[ ]ves 2[ MY Mo
30. MANNER OF DEATH 31a. DATE GF INJURY a1b. TIME OF 31c¢, INJURY AT WORK? Atd. DESCRIBE HOW INJUR CCURRED ' .
(Month, Day, Yaar) INJURY
st [ Fo%en [] ves
2 I:l Accident M I:I Mo .
. Could not ba [ 21e. PLACE OF INJURY-At hame, farm, street, factory, office B1F. LOCATION (Sireet and Number ar Rural Aoute Numbaer, City or Town, Siate)
a [ | suoida s ] BATES building, etc. (Spacif} I i &
\3 i i Homicide
- BIATH NO.
659
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